wEPA

ACKNOWLEDGEMENT OF NOTIFICATION
. OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit:; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

EPA I.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

‘.-

-




Rev. 3/93

REQUEST FOR CHANGE

Hote: 1f your company has moved to a new location, then you must submit a new EPA
Notification of Hazardous Waste Activity Form and you must obtain a new US EPA
Identification Number.

The numbering on this form corresponds to che numbering on EPA Notification of
Hazardous Waste Activity Form. :

Date of Request: 1/14/00 Town: ROCKY HILL
i \ CHANGE 23]
SECTION/ITEM 1 CURRENT INFORMATION REASON/
TO BE CHANGED | INFORMATION \ TO: COMMENTS

I. Name of
Installation

1I. Location of
Installation

III. Mailing Address
of Installation

. STEPHEN SOUTH CARLOS A PER 3R
IV.a. Installation ’ DELOUREIRO ' 99 5Q& REPOXY
Contact's Name _
. ENVR SPEC ENVR ENGINEER
b. Installation
Contact's Title
c. Installation
Contact's Phone
V.a. Ownership
b. Property Owner
VvI. Status . Change

Status to:
Originally notified as:
(please circle)
CESQG ( <100 kg/month )
SOG (100 - 1000 kg/month)
110G ( >1000 kg/mth)

Transporter

T/S/D Facility




REQUEST FOR_CHANGE

10/90

EPA ID #: CTD 098109275 COMPANY NAME: Wiremold Co The
pate of Request: 5/30/91 Koy HELT
TOWN:
SECTION/ITEH OLD VALUE NEW VALUE REASON/COMMENTS
TO BE CHANGED
Lx Name of
Installation
II** | Location of | ﬁlfj
Installation /?\gg ’ /Zd
B o
III | Installation \ :_;3/;
Mailing Address 4\3?) w/ Ay
IV a. Installation Levesque Richard Stephen\SOuth per 1990 fee payment
Contact's Nzme ' form
b.) Installation Engr Environmental Specl
Contact Title
c. Installation
Contact Phone #
V a.] Ownership
b.| Property Owner
VI Stetus (Originally notified as:)
SQG (<100 kg) Change status tos
SQG (100-1000kg)
GENERATOR
TRANSPORTER
TSDF
* Corresponds to numbering on EPA Notification of Hazardous Waste Activity
Form.
% I nzs poved to & new locaztion then you must submit a new

|
EPA Notific
ID No.

£ your compzn
P -ion of Hzzardous Wzste Activity Form and obtazin a new US EPA




EPA ID #: c*rtmg% S a?s

REQUEST FOR CHANGE

coupaxy Naxe:_\pirg.mold Co~ho

)

ﬁv/qo
=20

TOWN: @odr;% ML
SECTION/ITEM OLD VALUE NEW VALUE REASON/COMMENTS
TO-BE CHANGED ' o 3&%_
I - | Name of A '
Installation / Noow
11 Location of NRNVAY ni)\
Installation N\ >\' '
III. Installation R g
; 0 Wood (aumst
Mailing Addr
SR RS e st Hodd ford
: cL w0
IV aJ Installation \TVkKNWQCLfS e s S
Contact's Name | .7~ 2 b At &Y
C oS Richacd sSQb
bd Installation Punt Pload
Contact Title s : ;
s Engyne O
cd Installation
Contact Phone #
V ad Ownership
bd Property Owner
(Originally notified as:)
VI Status SQG (<100kg) Change status to:
sQG (1.00-1000kg)
GENERATOR
TRANSPORTER
TSDF
X PA Sis 1
Waste Number(s) Wi ) .
TSD Facility Process
Changes (handling
mechods) .
* Corresponds to numbering on EPA Notification of Hazardous Waste Activity Form.



GENERATOR

EPA DATA BASE (PRINTOUT) UPDATE FORM

S Lo
5//7/57

Coss.

Region #: / CT DEF gtaff: K%mﬁ
State:__OF CONNECTICUT pate:__7 4 9 4 S
Month  Day Year

Report Type: BGererator w, 7. rne 1_5/ éﬂmfo{ 4}/ 72@ P

~Facility

EFAID Number (C1 TID U104/ 1/ 141‘_5:1[ 3

Section/item Source Reason/
to be changed i vadye wew valoe of change Comrents
add. =
Qﬂ/dfé’&—fs : Mda/iaw T {0 Looo ol lawrf Steo ,\_H'
€L
6/7009L / Stire €

T e et e | s i

s b rn s Seme s

- nm s

= e o -

. —
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-——

Form Approved. OMB8 No, 2050-0028. Expires 9-30-88. |
Please print or type with ELITE type (72 che. scters per inch) in the unshaded areas only GSA No. 0246-EPA-OT .

United State\s;.v Enr\_:lronmerg.(a:i ;rogtemlon Agency ;l,ﬁas?v ref;e_r to thg rfnsrrucr.«'o?st_for
ashington, iling Notification before completin
Z;‘/ this form. The information requeste

tlwty

VE PA Not:flcatlon of Hazardous Wast 3970 of e Resourie Conservation

and Recovery Act).

10 of the Resource Conservation
For Official Us > Only

Comrnents

c |
: | |
| .
==l : Date Received :
Installation’s EPA D Number [ SSiaiaiaes— | Approved fyr. mo. day) ‘?, > ij
| i T T ; ;
FICI TN 1X

1. Name of Installation

T | BIE W/| IR

1l. Installation Mailing Address

C 1 | i i I 1
717 | 7 BIR| 0|0 K iSJT | L e
i 3 : {
Street or Route Number
£l 3597 BIR|O|OIK| B | T
City or Town State ZIP Code
= T
s R| O Clk | Y H| Il L|L
IV. Installation Contact
Name and Title {/ast, first, and job title ; Phone Number farea code and number,
C I P AT NIT |
2TH OMAS, CiHIA|R|L |E| 8 G| R|2 03 213 316 12 |51 1
A. Name of Installation’s Legal Owner : B. Type of Ownership {enter code)
T
= T | B WII R |E|M|O|LID cClo P
VI. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.} —
A. Hazardous Waste Activity B. Used Oil Fuel Activities
&1 1a. Generator &) 1b. Less than 1,000 kg/mo. Os. Off-Specification Used Qil Fuel
D 2. Transporter femter X" and mark appropriate boxes below)
[ 3. Treater/Storer/ Disposer [0 a. Generator Marketing to Burner
Oa Underground Injection : ) [J b. Other Marketer
O 5. Market or Burn Hazardous Waste Fuel 0O
(enter ‘X‘ and mark appropriate boxes below) c. Burner
[ a. Generator Marketing to Burner B Specification Used Oil Fuel Marketer for On site Burner)
[ b. Other Marketer Who First Claims the Oil Meets the Specification
D c. Burner

VI |. Waste Fuel Burning: Type of Combustion Device fenter ‘X" in all appropriate boxes to indicate type of combustion device(s} in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O a Utility Boiler [J B. Industrial Boiter [J ¢. industrial Furnace

VIll. Mode of Transportation (transporters only — enter "X’ in the appropriate box{es)

Daar Osrait O c Highway O b. water DE.Otherrspecify)

{1X. First or Subsequent Notification

Mark X" in the apprapnate box 1o indicate whether’ thas is your mstaliatmn s first notification of hazardous waste activity or a subsequent
notification. if this is not your first notification, enter your installation’s EPA ID Nt.gmber in the space provided below.

oo 2 — C. Installation’s EPA ID Number
EA. First Notification - [J B."Subsequent Notification fcomplete item C) o ’ |

i
: |

EPA Form 8700-12 {(Rev. 11-85) Previous edition is obsolete. Continue on reverse



__ 1D — For Official Use Only

c
w

' T/Al C i

X. Eascrr'ptron of Hazardous Wastes {continued from frontj

A. Hazardous Wastes from Nonspecific Sources.
from nonspecific sources your installation hand!

Enter the four-digit number from 40 CFR Part 261.31 for each tisted
es. Use additional sheets if necessary.

.azardous waste

1

2

3

4

6

BN

10

11

12

||

B. Hazardous Wastes from Specific Sources.
specific sources your installation handies. U

Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
se additional sheets if necessary.

13 14 15 16 17 18
ZEEE
19 20 21 22 23 24
| [
|
J i
25 26 27 28 29 30
d ‘ g :
!
|

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit

number from 40 CFR Part 261.33 for each chemicat substance

your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 3z 33 34 4 35 36
: |
37 38 39 40 41 42
|
43 44 45 46 47 48
|

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part
pitals, or medical and research laboratories your

261.34 for each ha

instaliation handies. Use additional sheets

if ne

zardous waste from hospitals, veterinary hos-

cessary.

49

50

51

52

=

{
i

| |

T
L]
|

—

53

54

H

EJ 1. Ignitable
{0G01)

X!. Certification

E. Characteristics of Nonlisted Hazardous Wastes.
your installation handles. (See 40 CFR Parts 261.21 — 26 1.24)

= 2. Corrosive
(D002}

Mark X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes

[T 3. Reactive:

'DO03)

[ 4 Toxic
{D00Q)

! certify under penalty of law that | have personally examined and am familiar with the mfo{mation'subm{rzed mn
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. { am aware that

there are significant penafties for submitting false information, including the possibility of fine and imprisenment. -
Signature -

e i - —

Name agd Oﬂic‘ﬂ_}ﬁtle {type or print) Date Signed
ar'ie S omas

Plant Manager

/68

EPA Form 870012 (Rev. 11-85) Reverse~

RECEIVED
AUG 02 1988

HAZARDOUS MATERIALS
MANAGEMENT UNIT



